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ARTICLES OF AMENDMENT |
TO

ARTICLES OF ORGANIZATION
OF

AVIATION SERVICES LG

{(Nume of the Timited Liabilits Compansy uy it 1w appears on gur records )
(A TFTonds Timned Liahiny Company)

rpe . . . i . e - (/2 .
Phe Articles ol Orgamization for this Limited Liability Company were filed on 01/0/2023 and assigned

Flordis document number 12300001 f"-lQ.?

This amendiment 1 submitted o omead the tollowing:

Ao Wamending name, enter the new name of the limited liability company here:

AVIATHON SERVICE GROUR 11 C

The new name must be destingueshable and contain the words “Lonsed Liaklits Company,” the designatan “10 U7 or the phhreviation “L.1L.C "

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new maiting address, il applicable:

(Muiting address MAY BE A POST GFFICE BOX] -

B. If amending the registered agent and/or registered office address on our records, cnler the name of the new registered
agent and/ur the new registered office address here:

Name of New Registered Avent:

Sew Repistered Office Address:

Enter Floride steect address

. Florida
i Zip Conde

Now Hegistered Agent’s Sipnature, if changing Repistered Agent:

[ levebv accept the uppoiniment as registered agent und agree (o aet in this capacioe. 1 further ugree (o comply with the
pranvisions of all siatuwies relative o the proper and complete performance of my duties. and { am familiar with and
acovpt the obligaiions of mye posizion as regisiered agent ax provided for in Chapier 605, 7.5 Or, if this document is
being fifed 1o merely reflect a change in the registered office address, hereby confirm thai the limited Habifity

compaiy ey been notitied inowriting of thy change,

If Changing Registered Apent, Signature of New Repistered Apent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach persen beinp added
ar removed (rom our records:

MGR = Munager
AMHBR = Authorized Member

Titly Name Addroess Tvpe of Activn
“lAdd

ZJReinave

_Change

_indd

“JRemave

Z1Change

ZAdd

ZRemowe

ZChange

- Add

CIRemove

IChunge

Tladd

TTRemove

—:Change

ZiAadd

Remove

CChange




D. If amending any other information, enter chunge(s) here: fdrtach addiional sheeis, if necessary)

(optional)

. Effective date, if other than the date of Ming:
Hran eiectve dite e hsied, the date inust be spec fic and cannot be prior to date of filing of iwore than %0 Jays after filimg. ) Pursian: © 605 0207 (34b)

Note: Hothe date inserted o thes block does nat meet the applicable stanatory filing eeguerements, this date wall not be hiated as the
Joucument’s effecuve date on tae Depaitment of State's records

(Fthe record specities o delaved erfeenve date, bt not an effective tme, 21 1200 a moonthe carhier of {hy The 90th day atter the

recurd s tided

FEBRUARY S :

Dwted .~

MAKEA ELOSCALG
. “Typed or prated nanie of sgnee 0 T

Filing Fee: 325.00



